[Management of recurrent genital herpes virus infections in gynecology and obstetrics].
Continuous oral therapy with acyclovir (200 mg four times a day or 400 mg twice daily) has been shown to be safe and effective in reducing recurrence of genital herpes by 74-93%. Continuing therapy appears to be safe, even when used for up to 4 years. When an episode of genital herpes is diagnosed in term pregnancy, cesarean section should be considered, even if intrauterine infection is possible until the rupture of membranes. The efficacy of suppressive therapy in term pregnancy to reduce the cesarean section rate is the objective of ongoing studies.